2006 LIMITED LIABILITY. COMPANY

ANNUAL REPORTZ)\R FILED
—4& ) —n

DOCUMENT # L04000009084 Aug 04,2006 08:00 AT
1. Enity Name Secretary of State
FRANK'S QUALITY PAINTING, LLC
Principal Place of Business Mailng Address
5752 FAIRWAY DRIVE 5752 FAIRWAY DRIVE
e B H"“l” I“ Ilm m” ||m |I|H ||ﬂ| ||’“ ||HI |Im ||||’ ’l”‘ |’|||’ w m‘
2. Principal Place of Business 3. Mailing Address
Surte. Apt. # elc. Suita, Apl. #, etc. 2nd MOORE CR2E083 {4/06)
City & State -City & State 4. fEINumber 50 1702762 Applied For
0-070376 Not Apphcable
Zip Country ap Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registorod Agent 7. Name ond Addreas of New Registered Agent
Name ’
RANDALL, FRANK E
5752 FAIRWAY DRIVE Street Address (P.O. Box Number s Not Acceptable)
MILTON FL 32570
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, 1n the State of Flonda. | am famiiar with, and accept the
cbligatens of registered agent.
SIGNATURE
Signature, typed or printed name of regesterad agent and ttla f Appicanie. DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGR O peiete [ Chenge [ Addition
NAE RANDALL, FRANK E LANONNGS 72447
sireey apnress | 5752 FAIRWAY DRIVE " STREET ADDRESS 0304 ME—2NNA-N12 &N N
CTY - 5F- 7P MILTON FL 32570 Cirv-51- 2 S Rt g AR LS
TULE [ delete ILE [ change [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -5T- 219 CITY-81-71P
TME (] Deiete MiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57.2IP CIry-ST. 217
E [ pelete TIiLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P CITy . 8T- 2P
HILE T Delete nE U] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP Cry-81-2
TITLE [ petete TILE [ cnange ] Additon
NAME NAME
STREET ADOESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-7IP
11. | hereby cerlify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report 15 trug and accurata and that my sigrature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the tmited habuity company
or tha receiver or trustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
7 } W // g
— % I — o
SIGNATURE: Fronx Kande B -1—0& ﬁ’éa Y5O waq)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED AEPRESENTATIVE Dala Dayhims Phong #




